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300 

Personal and Healthcare Data 
Financial Management Method 



301 



Start 



FIG. 3 



3D6. 



Connect Guarantor Statement (or similar data) 
to Consumer Healthcare Accounting Controller 

1 
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E 
>^ o 



Subscribing HIS generates service detail, payments, 
receivables for patient visit for patients; send data to Controller^ 



> 
p 



Maintain HIS subscriber files; populate potential customer list 
(with EMPI or similar data); support subscription of individuals 
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Controller stores and manages data in database for subscribing 
organizations and associated patients; storage retention 

is limited to a user predetermined duration. 
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T 



Controller decides to upload latest detail data to patient subscriber auto- 
matically or via subscriber requests latest data from Controller; 
system tracks and determines the time period to auto -upload 



0 
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Data are posted into personal financial management software 
database; option exists to also store detail with the Controller as back up 
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Standard displays and function within the local software used for 
reporting and analysis; service codes mapped/categorized 
as needed; reports generated on demand 



in- 



payments are generated (checks or electronic) 
to pay outstanding balances 



T 
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If direct deposit option was executed, 
bank completes transaction and sends to the HIS 
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End 
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400 

Personal Healthcare Accounting Method 



401 



Start 



FIG. 4 
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Receive, via electronic communication from a healthcare provider organization, 
information related to a healthcare encounter of an individual user. 



403 



^ 

Store the received healthca 


ire encounter information. 
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Receive user identification and authorization information. 




405 


Identify authorization of the user to access healthcare 
encounter information of the user. 






406 


Retrieve and process received healthcare encounter information to provide 
data representing a record indicating a history of encounters of 
the individual user with the healthcare provider oreanization. 
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Process the data rep 
for output in respon 


resenting the record 
se to user command. 
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1000 

Paper Bill 



FIG. 10 



1002 



^= Siemens Health System 



P.O. Box 999 
Malvem PA 19335 



1 00^^"""""*^ Attending Physician: Claus Soarian. MD 
Principal Diagnosis: 813.35 
Provider: Siemen's Hospital 
Provider Tax ID:99-2 176963 




loi; 
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^ DescriDtion 


Amount (J) 


CHARGES 




Room Charge - Double (1 day at $538.00) 


538.00 


Room Charge - Private (4 days at $602.00) 


1.204 .00 


Total Roorn/Bed Charges: 


1,742.00 


Medical Units 


100.00 


Operating Room 


90.00 


Anesthesia 


80.00 


Central Sterile 


70.00 


ICU/CCU 


60.00 


Emergency Room 


50.00 


Laboratory-Oinic 


40.00 


Cardiology-EKG 


30.00 


Total Ancillary Charges: 


520.00 


PAYMEISfTS/ADJUSTMEMTS 




Total Medicare Payments 


200.00- 


Total Medicare Adjustments 


100.00- 


Balance: 


$1,962.00 



V 



THIS IS NOT A BILL. For your reference, the above transactions are itemized. We have billed your insurance company (s) 
listed below. If your insurance coverage does not pay for these charges, you will be responsible for any remaining balance. 

Thank you tor choosing LHS for your health care needs. Please call us at (570) 724-1750 or 1(800) 877-2455 if you have 

any questions. 
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SOARIAN HOSPITAL 
P.O. BOX 999 
MALVERN PA 19335 



00000001 1 SP 0.330 01 

MARGARET PATIEnfTI 
APT. #5 

1935 MOTOR STREET 
DALLAS TX 75235 



Financial Coverages 
Our records indicate the following insurance plans. Please call us 
as soon as possible with any changes or additions at (570)222- 
1750 or 1(800)222-2455. 



Prioritv Plan Name 
1 Medicare 



Policv number g^bs^fr^r 
ZZ1 2345678 Thomas Patienti 



Guarantor Margaret Patienti 
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